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R 000, Initial Comments R 000
On February 20, 2017, at 2:56 p.m., the D.C.
Long Term Care Ombudsman office on behalf of jjg’m é Md%f ’ﬁ?“"]
Resident #1, filed a complaint with the eed Z CKM?_
Department of Health/Health Regulation and
Licensing Administration's Intermediate Care
Facilities Division (DOH/ HRLA/ICFD) against
"The Marigold at 11th Street." The complaint
identified several allegations concerning the food
services and residents' rights. The Marigold is an
assisted living residence that currently serves 13 4“'9 &WW-?/ {ngf w,,_)
residents with various physical and cognitive ors ?Mf
disabilities. Based on the nature of the complaint, o? adi Yads dﬁh
an onsite investigation commenced on March 1, a\f .Saf 1(( (
2017 and concluded on March 28, 2017. The _
following investigative findings were based on
observation, interview and record review, and m;‘&’”"’ﬁf ""g. Dlctins /Wﬂa’ O‘)
revealed the following: Q@ Q/ LD, 77 x&& Has Sine
7P Tor Sefvi S pooks
Allegation #1: Residents are repeatedly served o ol Frohsuits are Curai
the same foods. W e prreats are serve d ind f
Conclusion: This allegation was substantiated o Ce Lifh priene. .
and a deficient practice was cited in this report wis are oo el by Rof g,

A wstivics Ab/ed o ('/J_:rf,

Allegation #2: Residents are served foods that o fg,d“r‘ aihtoen) S
are not appropriate for individuals with chronic ’@5 e % 7
health problems. Mﬁ ctuadivaw ete.

Conclusion: This allegation was substantiated
and a deficient practice was cited in this report.

Allegation #3: Residents are not served enough
fresh fruits and vegetables.

Conclusion: The allegation was substantiated
and a deficient practice was cited in this report.

Allegation #4: Meats are frozen, and often not
"tasty" when served.
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R 000 Continued From page 1 R 000

Conclusion: The allegation was unsubstantiated.
Allegation #5: The agency failed to coordinate
services to ensure that services were not
interrupted.

Conclusion: The allegation was unsubstantiated.

Allegation #6: A resident and an aide were
mistreated by staff.

Conclusion: The allegation was unsubstantiated.

Listed below are abbreviations used throughout

the body of this report.

ALA - Assisted Living Administrator

ALR - Assisted Living Residence

DOH - Department of Health

ICFD - Intermediate Care Facilities Division

R 273 Sec. 503.2 Dignity. R273
(2) Control time, space, and lifestyle;

Based on observation and interview, the ALR

failed to ensure residents' preferences were

incorporated into their day to day schedule of

activities for one of twelve residents in the facility.

(Resident #1)
The finding includes:

1. ALR prohibited residents from eating their

f-
zi{%;/%;f% ao::%

ALA spoke with Surveyorait

meals prior to the scheduled time as evidenced .
by the following: bength 1 r2gareds
During an interview with the ALR cook on March
1, 2017, at 7:35 a.m., Resident #2 was observed
Lonbope.
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R273 Continued From page 2 R273  Lomfivke. a{ .
w : . /
seated at the dining room table eating breakfast. 70 r2swclests rtstictecs d
During this time, Resident #2 was the only 74- Hhe ol n-a/ o
resident eating. The ALR cook stated that o = Wintg G ”’f‘ff' s
Resident #2 eats early because the bus to (M. 7hhis & /hc—ﬁ "
transport him/her to the day program arrives prior MAior o ALA anvel], £ilieme s J
tg the 8:00 a.m. scheduled breakfast time. At Ukes 270 the B @ lont: ™) 0 ! }
7:45 a.m., Resident #1 entered the dining room Huss Gt da e,
and sat down. The surveyor asked the resident | 0‘( d/&mfla/

"Are you ready for breakfast." The ALR cook
overheard the question and quickly responded, ds #ras LA /5 Conkerniec) this

"Residents eat at 8:00 a.m." ek 2 3. shifts
low o Liacriore 4o g

2. ALR restricted residents from using the dining ,
room as evidenced by the following: art . aan) ”5'&"’7‘”‘,( s
Wte akscusse / with fdolf v

On March 1, 2017, at 7.:55 a.m., interview with the | Ahsernes: b k) o7 fowiors

ALR cook revealed residents were restricted INfile, goeed L7 " Fae
access to the dining area before and after meals. - '3: ///nd ey Mw// 7o
The ALR cook stated that the dining area is | o o Gvice.
cleaned after meal service; and therefore, - Sl bools

residents were not allowed in the dining room
during that time. The ALR cook explained that
once the scheduled mealtime was finished, the |
dining area was closed until the next scheduled
mealtime.

On March 1, 2017, at 10:40 a.m., the ALA hired .
on February 7, 2017 was interviewed to ascertain Ut wbos prire 6/ or) ﬁ/ﬂ 3/ 7

the use of the dining room. The ALA indicated
that the dining room was designed to be used as
a multi-purpose room and provided an area to
watch TV, play games, and to read magazines.
The ALA revealed that she was unaware of the
time restriction for the use of the dining room.

R 524; Sec. 607a3 Services To Be Provided R 524

| oy Hir Ay o'
. (3) A variety of fresh and seasonal foods, 7o Lo J‘% 2

: s en
| adapted to the food habits, preferences, and ﬁ\
Health Regulation & Licensing Administration
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R 524 Continued From page 3 R 524

physical abilities of the residents;

Based on observation and interview, the ALR
failed to have a variety of fresh and seasonal food
(fruits and vegetables) for (12) of twelve (12
residents in the facility. ( Resident #1, #2, #3, #4,
#5, #6, #7, #8, #9, #10, #11, and #12)

The finding includes:

1. On March 1, 2017, at 8:00 a.m., the kitchen Gt e e aﬂf s P

was inspected to determine the supply of fresh :
2 WMJ b Yoo/ arivecd

fruits and vegetables. The refrigerator was L,

scantly supplied with three (3) apples, a head of o ) ricrtee 7o stary wnle W 0 l()
lettuce, and two (2) green peppers. Interview with

the ALR cook at 8:05 a.m. indicated that there Trbgguoc aius corthen) e -
were no other fresh fruits or vegetables because éw/a/u? . Lot )5 wiotecd is |
“the residents ate them all up." She went on to R [
say that a purchase order for groceries had been torect | tlut wes used prior: 0\)6) &
placed and was expected to arrive later that day. aks a Y20 Mfu/ L ﬁm

On March 8, 2017, at 4:30 p.m., a review of the prdde; L ”Z’E&m"wﬁﬁ?

menus for February 2017 revealed they failed to Tt onss toHracting a Aol

include fresh fruits. Mhis has been torrectec] Mfns

On March 1, 2017, at 9:30 a.m., Resident #1 was Qﬂw f 6” "/‘é ¢ / 20
interviewed to obtain information concerning IM’ eTiny s as nkc witts

hisfher complaint about not having a variety of LooKs . Lepbucs l?'-l/w

food options. The resident indicated that the food wiP wicleTes Libea7 VX

items were repeatedly served and residents were i/ % 2/

not provided with food substitutions. Gs p# jlas %Qﬁ/%

On March 6, 2017, 2:47 p.m., the February 2017
menus were reviewed and revealed food items
that were frequently repeated, such as macaroni
and cheese (served 6 times), mixed vegetables
(served 10 times), and tuna and macaroni
(served 6 times). The menus did not reflect any
substitutions.

Resident #1 also complained about his/her Mw
Health Regulation & Licensing Administration T
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Assess.

(6) Current dietary needs and restrictions;
Based on observation, interview and record
review, the ALR failed to ensure that residents’
dietary needs and restrictions had been
addressed for seven (7) of the twelve (12) .
residents in the facility. (Residents #1, #2, #3, #5, |
#6, #8, and #12) -

The finding includes:

On March 1, 2017, at 7:35 a.m., the ALR cook
was observed preparing breakfast for the
residents. The breakfast consisted of ham, eggs,
cheese on whole wheat toast, orange slices, cold
cereal, milk and cranberry juice. When asked to

review the menu for March 1, 2017, the ALR cook |

presented a menu that failed to coincide with the
food being served. The menu reflected % cup of
orange juice, 1 French toast with cinnamon
sugar, margarine, % cup of hot/cold cereal, 1 cup
of 2% milk, and coffee or tea.

On March 1, 2017, at 10:40 a.m., the ALA was
interviewed to ascertain why the menu was not
followed. The ALA confirmed that the menu items
were different because the purchase order for the
new menu items had not been delivered. She
explained that a new system had been
implemented that required the dietitian to design

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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R 524 Continued From page 4 R 524
hypertension and being served ham for breakfast. | AR #acrd I
On March 1, 2017, at 7:35 a.m., observation of Lvrrzadl, w;&kﬁ o)
the breakfast confirmed that ham was served for o) 557 Clovie i 5/ '/
the meal. Interview with the ALR cook and review 2n 0GFter) Lor rasrcle s,
of the February and March 2017 menus revealed
; no substitutions were listed.
R 712 Sec. 802 6 Medical, Rehabilitation, Psychosocial | R 712

AL Aesichets hacl The %f&/

Aol br This dux«?

g ¥

.L{ll\ﬂ
J7e ALK Mm/y vHlloa) +
,Mfa‘am odlors. AL amel uJ(]L
LA Cools got" Hha rmerie 7524

AR/ ancordes

The
Foocl for Hhat oy
1 alas i) #e borks m,.;; Fhe

inigreten). LR 1cdiadibey tf e
/55040, quel Corpectbep) wies in)

ctss atth, Zinc o’/’WN

G phySician grisentes a del

51 in & prstal o thellonge. 3
Fa)‘,kl// (/t)a(”/u«j 7‘/20/‘1”?/;/ ?'Q
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R 712 Continued From page 5 R712 | .
that included the portions to b d 4 imm”, ii;i‘e'z"“""f"‘
_Irpt;anus at included the portions to be served. oloniss, wyll Vave /9;: A"/
e ALA agreed that the new menus did not Cheds _
specify dietary modifications for therapeutic diets. noged 03"-)/ isicet assissmen

On March 9, 2017, a review of resident records
failed to include a physical assessment to
determine residents' dietary needs. The records,
however, included a document entitled "Face
Sheet" that had demographic information
(diagnoses and diet). Further review of the
document revealed 7 of 12 residents were
prescribed modified diets:

Resident #1 was diagnosed with hypertension
and was prescribed a low sodium, low cholesterol
diet.

Resident #2 was diagnosed with hypertension
and obesity, and was prescribed a controlled
carbohydrate diet.

Resident #3 was prescribed a regular diet;
however, the resident was diagnosed with type 2
diabetes and hypertension.

Resident #5 was diagnosed with type 2 diabetes
and hypertension, and was prescribed a low
cholesterol, no concentrated sweets diet.

Resident #6 was diagnosed with hypertension,
coronary artery disease, hyperlipidemia, vitamin
D deficiency, diabetes mellitus, congestive heart
failure, renal insufficiency and peripheral vascular
disease. The resident was prescribed a low
sodium, low cholesterol, low fat diet.

Resident #8 was diagnosed with type 2 diabetes,
vitamin deficiency, and pericarditis. The resident
was prescribed a no added sait, no concentrated
sweets diet.

form. A stk V2R34T aned
lam¥ pack closte osfotes

4‘(@4 rzs o
who Is on’ rwoct e?s Hé
postecl i) e bt fova,,

ﬂﬂﬁy AWeuiloble :

SukL7p loc), seles],
ralotle 7 S S

L5,
Dicts arct o A ftomees
,a/zyskf:m M@Mnﬁfffﬁ
Chlngecd joeq /j/cv'am orkey.
Venees el b revicatd 7/
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R 712 Continued From page 6

Resident #12 was prescribed a regular diet;

was diagnosed with hypertension, diabetes
mellitus and hyperlipidemia.

There was no evidence to show that the ALR

residents' needs.

R 981 Sec. 1004a General Building Interior

equipment, and fixtures are maintained

service area.

The findings include:

conducted by the Department of Health Food
Safety and Hygiene Investigation Services

(ALR cook) accompanied the inspectors to
observe the environment.

crevices.

skins and food debri.
- There was no air gap space above the floor

the preparation sinks.

however, the records revealed that the resident

were providing modified diets in accordance with

(@) An ALR shall ensure that the interior of its
facility including walls, ceilings, doors, windows,

structurally sound, sanitary, and in good repair.

Based on observations and interviews, the ALR
failed to maintain sanitary conditions in the food

On March 20, 2017, at 1:00 p.m., an inspection of
the facility's food service and dining areas was
Division and an ICFD surveyor. Employee #3
Observation of the kitchen revealed the following:

- Several cutting blocks and boards contained

- The inside bottom of the refrigerator had onion

drain underneath the three compartment sink and

R 712

ROBY |\ i Besichnts fracl e, ptutial

perided tue.

rolr arfectic/ éal. Hus Jofawc%

LA e cutfnrg boovlks,

Atk tooks e a.M ‘lﬂ

«Mdaaﬁ?rwfﬂ w-!”afz%ﬂ‘ H|!
Thern ) an) e Oﬂﬁuﬁ?’

fecls o L lwokec] o7 emned

Gblreasec! ot

avég.

Cndractor wil!
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R 981 Continued From page 7 R 981
|
; On March 20, 2017, at 1:35 p.m., the ALR
' administrator and Employee #3 (cook) were ALA adklresses) all (Terns Fp
- informed by the Department of Health Food (M/‘A)vé'/ %e A 41 ll'7
Safety and Hygiene Investigator that the facility 74 Y
 had fourteen (14) days to correct the above Kl 70 !: "
' deficiencies and to notify the ICFD inspector ;@52‘ 57‘/‘ 7f‘m & Ol
‘ when the deficiencies were corrected.
S TR c‘/mmaéo'\ﬁ
' Atthe time of the survey, the facility failed to 76/“5%)72,7?%) are whihm
¢ maintain sanitary conditions in the food service
area. JAfD s %n van
) 15t lesy ontsebilit; % 0 the.
5 |AM ok 7o /ﬁ/ e Hitetren
|
i ﬁ?uffaff
i
|
!
|
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